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/ ) PULMONARY FUNCTION REPORT 

W (Pre- vs . Post- Cotnparxson) 

ID #: PCCA-A-08-15-57 
ame:^aFADDE^,V^f A ^^^^^^.^ ,, ,,, ^igUt: 258 lb. 

Sknl hiBtory: 23 pack-years ^^^^I SPRIGGS ,^3 15:43 

iri^^faS?? X0..23-a003 1B:0X 



iagnoBis: SOB 
Dtnments : 



I 



Interpretation 



""""' " interpretation .„.icated by the finding of 

O^T^.Z?fZ^ Sfai^3S^cS2-V rxi?,"»r^-ia.e5 .e.uc.ion in ..e 



orced vital capaoxty IFvo, . . , ^ ^„ the finding of a aeverely 

yion " '^^ ^""^ raandniBtered followed by .epeat .piro.e»ic taeting. 
Uodilato. ™;7J^ f_, ,„,,,,,„, ..a. ..i. patient would 
r^tlLlf^^-fftrr^^SSffiron^o^^ th«apy. 




eSblIT ARMSTRONG, M.D 



St.; iS:f3:l?S^ ||=3l! „j.e-^^^^ |ost-^^^ 

unction P^^^ 760 .J^J 0% 

reBSure (nun Hg) 21.00 2X.uu 
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tame: McFM)DEN,VA13ESSA 

'est set started: 10-23-2003 ib.ux 



ID #: PCCA-a>08 -15-57 

Report printed: 10-23-2003 15:43 



••-- FVC 

T>re- : 10-23-2003 
Post-: 10-23-2003 
•tinction 



-VC 

'BVl 

•BVl/FVC 

'BFR 

'EF50% 

'SF25-75% 



(L) 



15:21:46) 

15:35:32) 

Pred 

3.77 

3.07 

0.81 



(L/S) 
(L/s) 
(L/s) 3.19 

IXP:TeBt Time(s) „™nT>T 

,rp>*> . GOOD PATIENT EFFORT 
•ost-': GOOD PATIENT EFFORT 



Pre- 
Meas 
2.18* 
1.74* 
0.80 
4.75 
3.14 
1.75*. 



%prd 
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'ost- : 



11.00 
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2.32 

0.23 
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y 



Date: F&bruary 25, 2004 

Esirt Armstrong MD 

$uit©214 

1 1 60 Varnum SUeet NE 

Washington. DC 2001 7-21 07 

RE: Vanessa McFadden 

.'K^ Ur.ma rhA/n&n Therapy for the abova mentioned 

our office during ihe patient intake process: 

The estimated length of ne^ for o)^gen therapy is 99 Mos. (Lifetime) 

i Jb discharge from an inpatient facility to the home. 

The test was performed by: Ear) Armslxong IViD I 

Suite 214 

11 60 Vamum Street NE 
Washington, DC 20017-2107 

The patient requires portable oxygen and is mobile within the home 

TTie highest oxygen flow rate prescribed Is 2-0 1pm. 

The patient's oxygen therapy was prescribed as continuous 

J, tt < «««rvrtte(vinci«;tent with the patients medical record. Once signed, 

contact OUT office at 301 -21 0-0300.. 

We thank you forthe opportunity to sen-e your patient 

Sincerely, 



^\j(\mi 



^lijispr 
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now A 



^ ' rT itimfll 02/25/2004j:{gvJsED 



RECERTIHCATION . 



^i^j;fg;^^55SE5s, THLEPHmE^ndHtC NUMBER 
^essa HcFadden 
3fi57 Mass- Ave* HE 

HICN 
12 



^JF^WcTSDREsTfELEPHONE =.r,d NSC NUMBER 

Lincare, Inc. ^..^t-^ n 

11900 Baltimore Avenue cuite 3 
Beltsville, MD 20705 
1301)210-0300 

NSC ff 



HCPC5 CODE ■ 



PI Bf^P OF SERVICE.. 






EU03 
E1390 
E0539 
E0431 



PTPue * , , ifr-" iTTnTtiMiiirnrn 



,E&^') 



Earl AMStrong Mt> ,, , „ t>c 

suite n< neo Vamum Stc=«t HE Wa=hin9to". "^ 



8N14 9 



1 202) 526"5.911_ _ UPiN P 



0621-55 




^rjTPMOTJTop S'fe OF MOHtHS ) 
ANSWERS 



^^^^^^^SS^S^BlilH^ 



799,0 



ANSWER QUESTIONSMMClr^^ 



SWERQUESTIONS^^ 



___,_ rr-T~-H-;;;;^irTiln;Sb tho paSem in B chronic Blable stMe m dh ouipatipnl OB wtihllT^ 



JLJ- 



xxxxxxxxxxxxxxx 
xxxxxxxxxxxxxxx 
■:xxxxxxxxxxxx 



r^^==S^=^P^S^^^S^S^ 



NAME Earl Armstrong MD ^^^^ Washington, DC 200X7-2107 







^^- — ™" ~ . ftMinrrt In mars Dcr mlnutft- JI !»»« Uittf^ ^ >-f^*^* ^^'^^^ ^ *'^'*' 






7;r^ .h, pattoHJ^^i^ ^mBlooftt QWBlBf then SgW 

rr .-Ll< t.4 C:S Tr "Ai icaTinhia. tF OTHEH THAN PHYalOl/ 



J:^g^^jESfiON3:TF OTHEH THAN PHYMIUIAH (Pte»« PrW): 

Tn-LE. 



EMPLOYER:. 



Narrative ni>«^ri pt{on of Eautpment and Cost 






nnw rate orescribed is 2.0 Ipm continuous. 
The oKygen flow rate preas-^.*. 



ii;^-' 



DESCRIPTIOH 
Concentrator 

Portable high pressure Q^^ cannula 
Supplies and Accessories t VIA Hasal Cannula 



SECTIOND 

;SSu? Bo3on in B«tlDn B to t^/e. accurate 
^on5aBltnenl of mmorial fact In "'"- 
>nvsifttAN'9 StSHATURE 



phyaldan Attegtatlon and Stgnsture/pate 



JJ3S5rtS^K/fiS.TrKndlK omission. 

> to cWll or eric 



.DATE. 



■ (StaWTURE iWP PATC STAMPB ABE HOT ACCEPTABJ 
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UHCARB 

1^900 BALTiMORE AVENUE 

SUITE B 

^ELTSVta^. F^ARYUND 20705 

TEL 301. 210-0300 
FAX:30l>S1CK917B 
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Date: February 25, 200^ 

Earl Arm5trong MD 

Suite 214 

11 60 Varnum Street NE 

Washington, DC 20017-2107 

RE: Vanessa McFadden 



o, .= ™,w, certain that the above medical Wormalion is consistent with tl,e patient's medical record Once 
:iTeS anra~ii- return the prescnption ,. o. o,r,ce In me envelope prodded. 
-»Vou have any questions, please ,ea,freeto=o„lactou,ol,iceal30t.210-OOT.We,ha„Ryouterth, 
^^opportunity to serve your patients. 

Sincerely, 




^aqg^ 
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rATlENT NAME: 
Vanessa McFadden 
3457 Mass. Ave. NE 
Washington. DC 2001 9 

Account 013780000813 
LooaQon: 90 26 45 16 



SUPPPER: 

LIncare, Inc. 

Suite B 

11900 Baltimore Avenua 
BeitsvlJia.WiD 20705 
Talepiione: 301-210-0300 



PAT.HNT0.0.0S,snCD3: m. ^^^^^^ 



SETTINGS: ^^^ [X]OTHER 
PROGNOSIS: I ISEVERE I IPOOR I J^K l J 
DATE NEEDED INlTiAU 02/2B/20O4 REViSEDiRECEHT: // 
ESTIMATED LENGTH OF need: 99JflONTHSV^^ 



EQUIPMENT: E0570 Nebulizer, w/compressor 

KOI 68 Admin Bet, smvoJnonmer neb, dis 
KOI 78 Fifter.disp us© w/compressor 
K0170 Admin set sm vol norifilt heb.nondisp 

OTHER equipment: 



PHYSIGIAM NAME. ADDRESS 

Earl Armstrong MD 

Suite 214 

1 1 60 Vamum Sfreest NE 

Washington, DC 20017-2107 

"^Ji^i^SALUSEONLY 
PHYSICIAN CODE: 8N144 
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DATE 
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